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3. The general type of business transacted under the assumed business name is:

4. The name and address to which cmrespandenm should be addressed:

CERTNFICATE OF ASSUMED BU‘SIMESW&ME

adoption of an Asaumevd\ Busmess N\ame vg s

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

FREEDOM ENTERDPRISES

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name isfare:

Name o Address

Willicom H. Jenkins 1493 West 3400 South

Linda E. Jenkins me% TD 83y ~4122

Ren| Estate Tnvestors ;| Wholesale  Retait Distribidors
See categories on the: reverse:

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:
“ ‘ Secretary of State use only
I Secretary of State g : |
| 700 West Jefferson i DATE 0370471997
PO Box 83720 & Q900 E9466 o
Boise |D 83720-0080 ‘ N #: 2041 QUSTE 77543
2 ASEUM NME 18  20,00= 20,00
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